STATE OF NEW MUEXICO
NN 4 K- M'N( RALS DEPARTMENT

. @t ¢oPism mAtIIVLO -

lunmnunou . PO

SANTA FL,

LAKOD OFFICE

YTAANSPOARTER }‘- SRR

OPENATON

FNORATION orrica

OIL C ONSTRVAT 10N L)!VICIO'\J
BOX 2084 )
NEW MEXICO 87501

Form C-104
Revised 10-1-78

RLQUFST FOR ALLOWAE)LC
AND
AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS

O;»cxmor

Amoco Production Company

Address

501 Airport Drive, Farmlngton NM 87401

Tr?c(:s(m(‘y{cw {]mg {Check proper box)

Naw Well
[J

Change in Ownershl;:[j

Change in Trun.ﬂporlcr of:

o1l B!

Casinghead Gas D

Recompletion

Dry Gas

Condensate l

Other {Please explain)

D .

If change of ownership give name
and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Poeol Name, Incluvding F‘ormutllon ¥.ind of Lease R Lease No.
Jicarilla Contract 155 25 Otero Chacra State, Federal or Frr padaia Elcarllla
Locmtion - - © Contract—

0 1080 South 1570 E 155
Unit Letler H Feet From . The Line and Feet From The ast
Line of Secttion 30 Township 26N Range 5W ., NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ru\‘cr.'.e of Authorized Treasporter of Otl [}
|

or Condensate ()
Platzau Inc.

Paso Natural

Address (Give address to which approved copy of this form is 10 be sent)

P. 0. T

5L GCas Co. ?. 0. Box 990, Farmington, NM 87401
1 well produces ofl or ltquids, TUnst ; Sec. ITwp. :Rqe. Is gas actuclly cennected? :When
give location of tarks, : 0 : 30 1 26N ' 5W No ) 1 i
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
“Ton well T'Ges well TNew Well Tvorkover U Deepen T'biug Back ! Same Restv. DIff, Ras‘yv,
Designate Type of Completion — (X) | : X VX . ! ! ' !
Decte Spudded Date Cc:mpl.L Ready to Pr:i. Total Depxh1 ' P.B.T.D. * -
10/19/80 2/23/81 5355 5325"
Elevations (DF, RKB, RT, GR, etc.; Name of Preducing Formation Top Otl/Gas Pay Tubing Depth
6572' GL Chacra 3781 3890
Perforations Depth Ccsqu Shoe
3781'-3813"'; 3882'-3888" 5355"
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 307! 500 sx
7-7/8" 5-1/2" 5355 1040_sx
1-1/4" 3890
| I i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

.

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 2¢ hours)

| Dats Firs! New Cfi Run To Tanks Date o! Test

Producing Mathod (Flow, pump, gas lift, etc.)

t.ength of Tost Tubing Presawe

Caning Pressure Choke Sixa

Aztual Pred, During Test O!l-Bbls.

Water - Bbls

GAS WELL

Bbls. Condonu\ ’/]k&w(:ﬁ‘s.r 3 }m’vtly of Condennale
~

Aztual Prod. Test«MTF/D Length of Teat
90 3 hrs.
Tezling Method (pitot,-back pr.j Tubing Preasure (‘shut-in) Cosing Pressure (SW Choka Sixs
Back pressure 836 PSIG » 856 PSIG 25"
. CERTIFICATE OF COMPLIANCE sl e

hcreb) certify thet the rulea and regulations of the 01! Conbervation

Divisica heve bean complied with wnd lhszt the Information | l\:*'.\
Shove i true and compleis to the beat of @y hnowledge and Lrtlel
Original Signed B
E E SVC'
{Signatwe)
Dist. Adm. Supvr.
(Titla)
_3/27/8) — _—
(Date}

OlL CONS ERVATﬁ%\ DlVlSIDN

APPROVED . .19
Ongmol Slgned by FRANK T. CHAVEZ

s

TITLE SUPERVISOR DISTRICT # 3

This form la to be filed in complliance with RULE 1104,

If this la & 1equent for allowable for a newly drilled or deepienad
wall, thie form must bo ac companied Ly a tsbulation of the daviation
torta tukon on the weslil in accordance with AULE 11V,

All sectiona of this farm muat ba fliled cut complatoly for allows
eble on uaw and recomplotsd wella,

Fill out only Sections b, I 11 &nd VI for changes of owner,
well nam=s or number, or ranaporter or other auch change of condition,

Geparsta Forms C-104 must he (iled for sach pool in mnultlply

AL




